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Clinical Question

Research Findings/Data

Why are there racial disparities in health
care and how can we combat these
disparities?

In April of 2020, the CDC reported that
Black Americans accounted for 34% of
confirmed cases, even though they only account
for 13% of the population (Fortuna et al., 2020).
Latinos accounted for 20-25% of confirmed
cases and 80% of ICU admissions (Fortuna et
al., 2020)
There is a widespread belief, among
providers in the United States, that disparities
are primarily due to patient-level factors is
consistent with critiques that the dominant
framing of racial healthcare inequality in the
United States uses a “white frame” (Burgess et
al., 2019).
Current medical education is compared to
checking a box, leading to assumptions.
Assumptions then lead to misdiagnosis, lack of
investigation into health disparities, and less
interventions for appropriate practice (Johnson,
2020)
A study in Great Britain found that “about
70% of respondents showed subconscious
preferences towards white people”, and “50% of
them believed that black patients felt less pain
than white patients” (Mendes, 2020).
There currently is an inequality in
medication pricing and pharmacy access to
minorities in the U.S., and this issue is
troublesome due to many chronic health
conditions connected to Black Americans.

Abstract
Many studies completed in the United
States have proven that there is a
national problem surrounding our
country regarding racial disparities in
health care. This issue directly impact
patient care, and statistics prove that
people of color actually have a higher
mortality rate. Our education system,
and underlying unconscious biases all
negatively impact this issue. These
racial disparities have made people of
color refuse to seek treatment due to
fear of being refused for treatment or
treated as though they are only there to
get drugs.Combating these disparities in
health care involves educating those
joining the medical field of the racial
disparities that exist, and enabling more
people of color to join the medical field.

(Chisholm-Burns et al, 2017).
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Statistics

Conclusion
The main way to resolve racial disparities in
health care is to provide education to those
planning to become health care professionals Also,
allowing more people of color to become a
healthcare worker will systematically decrease
racial disparities in healthcare.
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